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The Pietà Study, from which this paper derives, took place in Caeté, MG, Brazil, and is partially supported by Conselho Nacional de Desenvolvimento Científico e Tecnológico (CNPq) and Fundação de Amparo à Pesquisa de Minas Gerais (FAPEMIG). The objective of this study was to evaluate the accuracy of the GDS-15 for diagnosing LLD in a community-dwelling oldest-old sample.
Methods

Study design and targeted population
This cross-sectional analysis is part of the Pietà Study, an epidemiological investigation on brain aging, conducted in Caeté, state of Minas Gerais, Brazil. 
Exclusion criteria
Subjects who refused or could not sign the informed consent form and had no legally accepted representatives were not included. Also, individuals with severe sensory impairment that precluded appropriate understanding of the questionnaires were excluded.
We further excluded individuals who were diagnosed as having dementia according to DSM-IV criteria, after adjudication of cognitive status.
Ethical considerations
The study was approved by the ethics committee of Universidade Federal de Minas Gerais, and all participants or their legally acceptable representatives signed the written informed consent form.
Statistical analysis
All statistical analyses were conducted using the 
Discussion
Our findings reinforce the use of the GDS-15 as a suitable instrument for screening depression in this low-educated Brazilian population of oldest-old individuals, and suggest a lower cut-off score as more appropriate.
The cut-off score that had the best performance in our study is different from that proposed (5/6) in the scale validation study conducted in Brazil 5 and from other cut-offs already used. 14 It is possible that this divergence stems from the very low levels of schooling and higher mean age of the population studied in the present investigation, compared to the aforementioned studies. Conversely, our findings are in agreement with those reported by Marc et al., who proposed the 4/5 cut-off score when studying an elderly homebound population. 15 Hence, for low-educated individuals in latest life, a lower threshold for a positive screening in the GDS-15 seems more appropriate.
Considering the low level of agreement with the semi-structured psychiatric interview in our study, the GDS-15 should be used only for screening purposes,
or, when applied in prevalence studies, should imply a diagnosis of clinically significant depressive symptoms 16 rather than of major depressive episode as seen in some studies. 2 Even though the studied sample was representative of the oldest-old city population, one of the limitations of our work resides on the relatively low response rate to participate in the study. Conversely, the main strength is that diagnosis of LLD was made via semi-structured interviews performed by experienced physicians.
Furthermore, dementia diagnosis, as an exclusion criterion, was established after the performance of comprehensive cognitive and functional evaluations and discussions among study clinicians/researchers until consensus was reached.
In conclusion, the GDS-15 showed good accuracy 
